U.8, Bepartment of Labor . FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Noy 12150788
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440,

i READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT.

1. File Number U -

%ﬁ;}§g LE&U‘& @wg ( 2. Fiscal Year Covered From:
B1/ 31/ (e o/ 31 /o2

3. Name and address of person filing. 4. Name, file number, and address of Jabor arganization.
e e n LAl vl Ludiord of
vome [MMapk- M Pereeson | Neme [BricleLages And el & CAAFTES L

Local
Labor Organization File Number

P.Q. Box, Bldg., Room No., if any "

Ex—

Street L.f",)' ‘33,\‘& pc(e’e.-ﬂ""" ﬁ-/hfﬁ- ~11  Street | L’rfD}__, (J W\L\(’-tpc‘ Elg}‘

s. L

City gf\ {’z{"c,\rs !Qu._{‘(‘, g mmi Gity ‘_T’ﬂ‘)\-.w/']' g e
see | LT T 2 codea 33 7°¢ ] s [ ZIP Code + 4 Z?L( ‘f’

5. Position in fabor organization.

for

&cmss Age~

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of w
monetary value from an employer whose employees your organization represents or is actively seeking to represent. A’

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: ;.

s

P.0. Box, Bldg., Room No., fany | - @ -

7.b. Amount.

Street R e

City

State i e P Code +

soinX 7 0 A [0 ecars

16. Sighature and verification. The undersigned declares, under penalty of Perjury and other apptlcable penaities of the law, that ali of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

signed X ‘fﬂMﬁ%& on Fri2-er L PIT G)T S22

Date Telephone Number”
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Name of Person Filing ﬂ’l AL \{' ?@;“‘f LiLEone

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Narne {’.e ?k fﬂde fh’"""@-

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany {

9. Business deals with:

a. Labor Organization

1X (i b, Trust

¢. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name | }’LDI@.(DA 7@0‘*"@1 T;tﬂ-pg_s ?éz\’gc 2 o]

e oy

Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany - . - -

1‘1 & Nature of such deahng

I;")JL&)( ~e & "‘V‘ "““'{f-f’

sreet! 205 1 - Cor Codal§ TSI

11.b. Appeoximate dollar value of such dealing.

oy |Goo. A [e'(’ﬁ"‘ ' ’J— i :
S S zwcode+4:¢3 I

UJ *‘6\- é. uﬁ-ﬂ""f‘

12 a. Nature of interest held or income received.

%-,-g—,—\-&r,&-r- R&uij!\. t R Coapnss 1L o

e m— Cam-srawc:a

?.3?5,@?{?__ £

i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: [

P.O. Box, Bldg., Room No., ifany |* 0 e

Street |

14.,a. Nature of payment.

City
State 1 ZIP Code+4 ;. ; . .

- 14.b. Ameount of payment. i
13.k. Is the Business an Employer ar Consultant , ?
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Name of Person Filing m BRI H . Qi Ti ASo ~ File Number U- ﬁ)//]

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

name | P ad TR CarpeFars

a. Labor Organization

7< b. Trust

Trade Name, if any:

P.0. Box, Bidg., Reom Ne., ifany ' o

. B . - c¢. Employer
Street | IDQ } ﬂfo“u; b@,u/f : N e
oy [ AFladtee G : '
state | (5£0RGH ZIP Code +4 |4
10. If 8.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ﬁ)ue,:h\qe t /hmdaf e

Name |[<¢_ o1y - '[?to'w aquéAbu Pragiom

Trade Name, if any:

P.C. Box, Blidg., Room No., if any

11.b. Approximate dollar value of such dealing. $5

12 a, Nature of inferest held or uncome received,
DIFJMQ"L T Con\jp\wc‘lna@
| wr{'k V(n.uctc (eet vy

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
hlitiiaridasie oy e

H .
Name:- . . - .

Trade Name, if any: |

P.0. Box, Bidg., Roam No.,ifany """ o

Street| -

State IP Code +4 |

14.b. Amount of payment.

13.b. Is the Business an Employe : or Consultant ‘
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Name of Perscn Filing m %ﬂ-k’-’. H— Fe -.re(z' < JIJ

File Number U- iJ / /r

B. Held an interest in or derived income cor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).
Name | L pd\fe.t hmf:wi‘ ﬁie@u(’b@%ﬁca §wcca.
P.0. Box, Bldg., Room No,, if any

Street | 7 "iu Z, f-}gci) Lv’&' m%&b_.ﬁat

Trade Name, if any

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

F el

Trade Name, if any: SR

P.O. Box, Bidg., Room No., if any

Street ! ZOO l CA”L—-})&AQ.“ ‘DK{;\'Q 2.
oy ; éooé (Q,’fkg o._,lLe_
ste | T )

11.a. Nature of such dealing.

Twvestment Coneclbe i

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest he!d or income received‘.w e

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any),

Trade Name, ifany: |~

P.0. Box, Bldg., Room No., ifany |

StrBEt; “ e S

Sy

Sete i . oo |ZPCedeval . ]

f

14.a. N ent.

13.b. Is the Business an Employe or Consultant

14.b. Amount of payment.
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Name of Person Filing m I H, Pi’(ﬁﬁ-'gb‘“)

File Number U-

Le./rv&

Fﬂw

B. Held an interest in or derived income or economic benefit with monetary value from a husiness {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested,

8. Name and address of Business (including trade name, if any).

Naime er?-n)r} 7{&»@&\“('%5;5 f&@ﬁ.}ﬁ%ﬁj@s

Trade Name, if any:

o B

P.Q. Box, Bidg., Room No., If any ;

s 14 CAidece T —
State ‘ (“J 2P code+4 (37T

9. Business deals with:

;);Q a. Labor Organization

b. Frust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. F}/F?’

Neme! - . T T

Trade Name, ifany: | - -~ -

P.O. Box, Bldg., Roam No,, if any

Street )

City

State |  ZPCode+4

11.a. Nature of such dealing,

Pepftm and geer WaFnee TewlE T
aoum-n? L\Mum RPN WU S
;ima-g_\ék Yercasod s an u-v-!)c...&i
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11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

ﬁe,c@u,e Mcm\ouwumd"a@ twcw-*——
.b*-! n.lttk\.c‘*w a& TMS+&C. W Lo .!
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12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultan to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ;o T T T

Trade Name, if any: E -

P.O. Box, Bldg., Room No, If any e s

Street

iy ;-

State {. - ZIP Code + 4

14 8 Nature of payment i

13.5. Is the Business an Employer

or Consultant .

14.b. Amount of payment. g
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